Lithium salts, although widely accepted as a prophylactic in recurrent affective disorders (Baastrup et al., 1970; Coppen et al., 1971) , are estimated to produce a tremor in 80%4 of patients (Varaflor et al., 1970) , and in a few patients it is sufficiently severe to require termination of treatment (Fries, 1969) . Propranolol has been reported to be effective in reducing physiological tremor (Marsden et al., 1968 (Marsden et al., , 1969 , and more recently there have been reports of a beneficial effect in essential tremor (Pakkenberg, 1972) and lithium tremor (Floru, 1971; Kirk et al., 1973 (Accepted 12 March 1975.) 719 (see Figure) . A score was obtained of the number of times the ballpoint line crossed the printed line (with an extra point for every 5 mm it remained outside these lines). The score was obtained by an assessor unaware of the drug which was taken.
RESULTS
The results are shown in the Table. It can be seen that practolol did not differ from propranolol, but patients receiving either compound recorded a significantly greater tremor score than when taking placebo. This indicates that both beta blocking agents were less effective than the placebo at reducing the tremor. 1.
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FIGURE Test for tremor.
DISCUSSION
Before concluding that beta blocking agents do not reduce lithium tremor, one must consider the validity of the test used. Lithium tremor is noted to affect handwriting (Fahn, 1972) , and a similar measure has been used in the past by Floru (1971) . Furthermore, scores on the tests seem to reflect the severity of the tremor observed clinically. The result could not have been explained by a practice effect, since the order of presentation of the drugs was random. Kirk et al. (1973) reported the only other placebo controlled study of lithium tremor in which patient preferences consisted of 13 out of 20 for propranolol, with no preferences for the placebo. It is possible, however, that the patient preference was related to the anxiolytic effect of the propranolol and not its effect on the tremor. Floru (1971) has described an improvement in lithium tremor in eight out of 15 patients on propranolol, but does not record the effects of the drug in the other seven and does not exclude a placebo effect.
Authors differ in the degree to which they distinguish essential from physiological tremor. Marshall (1962) and Marshall and Schneiden (1966) have pointed out that both tremors are exacerbated by adrenaline and have a similar frequency. Others, such as Fahn (1972) consider that the distinction is useful in that essential tremor is intensified by the terminal stage of movement, is often familial, and is more sensitive to the effects of alcohol. While beta blocking agents seem to be effective in relieving physiological tremor, their use in essential tremor is less firmly based. The majority of studies (Gilligan et al., 1972; Murray, 1972; Dupont et al., 1973; Sevitt, 1974; Winkler and Young, 1974) show that propranolol is more effective than placebo, though others (Scopa et al., personal communication, 1972; Balla, 1973) do not confirm this. Most investigators can find no improvement in the first 24 hours after starting propranolol, which suggests that the drug is acting at a different site from that concerned with physiological tremor. A possible explanation for our result could, therefore, be that lithium tremor is closer to essential tremor in type and would not respond to a single dose of a beta blocking agent. The lack of any significant difference between propranolol, which crosses the blood-brain barrier, and practolol, which does not, refutes the possibility that the delay in action is the result of Our thanks are due to I.C.I. for the supply of propranolol, practolol, and placebo and to the patients who took part.
